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ACADEMIC HIGHLIGHTS UPDATE

Assessing Adults With ADHD and Comorbidities

pproximately 4.4% of US adults

have attention-deficit/hyperactivity
disorder (ADHD).! Yet, this condition re-
mains underdiagnosed as only 10.9% of
adults with ADHD receive treatment.' To
complicate diagnosis, adults with ADHD
often have comorbid psychiatric disorders,
which may mask the symptoms of ADHD.

ADHD Diagnostic Criteria

Although ADHD is a developmental dis-
order, up to 85% of children with ADHD are
at risk for having the disorder as adults.' The
current diagnostic criteria’ for ADHD were
developed for children, and modifications are
necessary to address the progression of the
disorder into adulthood.’ For example, un-
like in children, gross motor hyperactivity is
relatively rare in adults. Adults with ADHD
more often exhibit symptoms of impulsivity,
inattention, and/or executive dysregulation,
such as high distractibility, impulsive deci-
sion making, poor time management, diffi-
culty following directions, working memory
problems, excessive speeding while driving,
difficulty engaging quietly in leisure activi-
ties, and poor follow-through.

Assessment of Adult ADHD

When assessing adults for ADHD, the
following recommendations may be helpful:
(1) obtain patients’ self-report on current
functioning (using only 4 of the DSM-IV-TR
criteria) as well as functioning before 16
years of age, (2) obtain corroboration of
symptoms and evidence of impairment in
several major life activities, (3) obtain evi-
dence of a chronic course of illness without
periods of remission, (4) define impairment
relative to the average person, (5) explain
impairment that developed after 16 years of
age, (6) use rating scales for adult ADHD,
and (7) rule out a low 1Q, learning disabili-
ties, and other co-occurring disorders. Co-
morbid disorders are common in ADHD and
can make accurate diagnosis difficult.**

Adult ADHD and Comorbidities

Many adults with ADHD also have co-
occurring psychiatric disorders, including
anxiety (47%), mood (38%), impulse control
(20%), and substance use disorders (SUD,
15%).! Symptoms of ADHD can be con-
cealed by more robust symptoms of these
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co-occurring conditions. Conversely, comor-
bid anxiety and learning disorders can be ob-
fuscated by more obvious ADHD symptoms.

Some comorbid disorders may be a direct
reflection of the impact of ADHD symptoms;
for example, poor academic achievement ow-
ing to ADHD may lead to anxiety. Addition-
ally, other frequently co-occurring conditions,
such as depression, share common environ-
mental risk factors with ADHD.’

Comorbidities may differ in frequency be-
tween adults and children with ADHD. Adults
with ADHD are more likely than children to
have one or more anxiety disorders, SUD,
personality disorder, and social phobia, but
children are more likely to have comorbid
oppositional disorder and separation anxiety.®

Adults with undiagnosed ADHD and
comorbidities are likely to seek treatment
because of problems associated with a co-
occurring disorder, not because of ADHD
symptoms. Further, the presence of comorbid
psychiatric conditions can affect the presen-
tation and course of ADHD and may require
treatment independent from that of ADHD.
Therefore, clinicians should screen patients
with ADHD for other DSM-IV disorders as
well as assess patients with other DSM-IV
disorders for ADHD.

Take-Home Points

Adults with ADHD often present with dif-
ferent impairments than children with the dis-
order. Accurately assessing adults for ADHD
requires using different criteria than are cur-
rently available. Additionally, comorbid psy-
chiatric disorders may complicate the clini-
cal presentation of ADHD. Thus, clinicians
should thoroughly screen adults for ADHD
as well as for mood, anxiety, substance use,
personality, and impulse control disorders to
begin to comprehensively address all condi-
tions and improve patients’ overall outcomes.

Disclosure of off-label usage: Dr. Barkley has
determined that, to the best of his knowledge, no
investigational information about pharmaceutical
agents that is outside US Food and Drug
Administration—approved labeling has

been presented in this activity.
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For the CME Posttest for this
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see pages 42-43.
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To receive your
credit certificate
immediately for free,
complete this
activity online.

PSYCHIATRIST.COM
Keyword: PCC1

Articles are selected for credit designation on the basis of the CME Institute’s
assessment of the needs of readers of The Primary Care Companion, with the
purpose of providing readers with a curriculum of CME articles on a variety of
topics throughout each volume.

To obtain credit, read the material and complete the Posttest and Registration Form

on pages 42—43 or go to PSYCHIATRIST.COM and complete the Posttest and evaluation
online.

CME Objective
After studying the Acabemic HIGHLIGHTs UPDATE, you should be able to:

» Make an accurate diagnosis of ADHD in adults who present with a
constellation of symptoms of inattention, anxiety, hyperactivity, and
impulsivity and effectively differentiate between ADHD and its
comorbid psychiatric disorders.

Accreditation Statement

The CME Institute of Physicians Postgraduate Press, Inc., is accredited by the
Accreditation Council for Continuing Medical Education to provide continuing
medical education for physicians.

Credit Designation

The CME Institute of Physicians Postgraduate Press, Inc., designates this educational
activity for a maximum of 1.0 AMA PRA Category 1 Credit™. Physicians should only
claim credit commensurate with the extent of their participation in the activity.

Date of Original Release/Review
This educational activity is eligible for AMA PRA Category 1 Credit through
February 29, 2012. The latest review of this material was December 2008.

Financial Disclosure

The faculty for this CME activity and CME Institute staff were asked to complete a
statement regarding all relevant personal financial relationships between themselves
or their spouse/partner and any commercial interest. The CME Institute has resolved
any conflicts of interest that were identified. No member of the CME Institute staff
reported any relevant personal financial relationships. Faculty financial disclosure
appears with the article.

This pretest is designed to facilitate your study of the material.

1. The DSM-IV-TR diagnostic criteria for attention-deficit/hyperactivity
disorder (ADHD) are adequate to assess children, adolescents, and
adults for ADHD.

a. True
b. False

For Pretest answer and Posttest, see pages 42—43.
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Earn the maximum AMA PRA Category 1 Credit™ for this activity online.

To receive up to 1.0 AMA PRA Category 1 Credit, take the Posttest and complete the extended evaluation online at
PSYCHIATRIST.COM, keyword: PCC1. You must complete the Posttest and the entire evaluation online to receive the
maximum credit.

To receive up to 0.5 AMA PRA Category 1 Credit, take the Posttest and send the completed Registration Form to the
address or fax number listed.

You must correctly answer at least 70% of the questions in the Posttest to be awarded credit. Unanswered questions will be

considered incorrect and so scored. Answer sheets, once graded, will not be returned. All replies and results are confidential.

The CME Institute of Physicians Postgraduate Press, Inc., will keep only a record of participation, which indicates that you
completed the activity and the number of AMA PRA Category 1 Credits you have been awarded. Correct answers to the
Posttest will be available upon request after the submission deadline.

Accreditation Statement

The CME Institute of Physicians Postgraduate Press, Inc., is accredited by the Accreditation
Council for Continuing Medical Education to provide continuing medical education for physicians.
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1. When assessing adults for attention-deficit/hyperactivity disorder
(ADHD), clinicians should do all of the following except:
a. Obtain corroboration of patients’ symptoms and impairment
b. Screen for other psychiatric conditions
c. Use the current diagnostic criteria
d. Use rating scales for adult ADHD

Answer to Pretest: 1.b
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Circle the one correct answer.

1. a b c d

Deadline for submission

For a credit certificate to be issued, please complete this
Registration Form no later than February 29, 2012. Online
submissions will receive credit certificates immediately. Faxed or
mailed submissions will receive credit certificates within 6 to 8
weeks.

Payment

If you complete the posttest online, no payment is necessary.

A $10 payment must accompany this form. You may pay by
check, money order, or credit card. Make check or money order
payable to Physicians Postgraduate Press, Inc. If paying by credit
card, please provide the information below.

Check one: [ Visa [J MasterCard [ AmEx [ Discover

Card number

Expiration date

Your signature

Send this page, along with your payment, to:
CME Institute e Physicians Postgraduate Press, Inc.
P.0. Box 752870 e Memphis, TN 38175-2870

Print or type

Name

Last 4 digits of Social Security Number
(Required to issue CME credit)

Birth Date (mm/dd/yy)
(Required to issue CME credit)

Degree Specialty

Affiliation

Address

City, State, Zip

Phone ( )

Fax ( )

E-Mail

(Your credit certificate will be sent to this e-mail address)

[J Hospital 0 Private Practice [J Resident [ Intern

If you are paying by credit card, you may fax this page to:
CME Institute at 901-751-3444

Questions? Call 1-800-489-1001, ext. 8

Needs Above
Please evaluate the effectiveness of this CME activity. Poor Improvement Average Average Excellent
1. The method of presentation held my interest and made the material | | [l 0 |
easy to understand.
2. This activity provided a balanced, scientifically rigorous presentation 0 0 0 a 0
of therapeutic options related to the topic, without commercial bias.
3. The educational content was relevant to the stated educational objectives. | | [l 0 |
4. This activity helped me to:
A. Make an accurate diagnosis of ADHD in adults who present with a | | [l 0 |
constellation of symptoms of inattention, anxiety, hyperactivity, and
impulsivity and effectively differentiate between ADHD and its
comorbid psychiatric disorders.
5. This activity confirmed the way I already manage my patients. | | [l 0 |
6. This activity provided practical suggestions I can use in my practice. | | [l 0 |
7. This activity provided information that will help me change my practice. 0 0 0 a 0
8. What changes do you intend to make in your practice as a result of participating in this activity?

9. I need to know more about (suggest future topics):

10. How much time (in hours) did you spend completing this CME activity?

11. What is your preferred format for CME activities? Check one.

[ Print media (e.g., journals, supplements, and newsletters)

12. Are you a licensed physician? [] Yes U No
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